14320082775

Al

[ L recsvep ]
REPORT OF RECEIPTS “J/§lAfifLiik e
FEC DISBURSEMENTS L
FORM 3 For An Authorized Committee Il FEB = Pgm;e .ui;_'c;my
1. NAME OF TYPE OR PRINT ¥ Example: f typing, type  + 1 2FEAMS
COMMITTEE (II’\ full} over the lines. RO L R
TExiams (Sof Sitovagbby v oo 11 bbbl ]
IIIIIIJIllllllIIlIIlIllllll1!|||lltl||l|l1ll||
AD'DHESS iumber and street) bbb GRS L s b a1 ]
_ T T TR U N T T N U0 T N T N T U T U T T T OO M Y T N B J
‘ Check if different
. th H -
re%r?erg?"&jég) creveleanmd v | A e 27| L
A A A
2. FEC IDENTIFICATION NUMBER V¥ cITY STATE ZiP CODE
o STATE ¥ DISTRICT
Chrp cc AT 350 3 ISTHIS ) NEW = AMENDED
Nt O’Q_S’is " O:-_g,.: ?)- _O REPORT h\-/ (N) OR I": (A} |T :;l | |

4. TYPE OF REPORT (Choose One)
{a) Quarterty Reports:

{p) 12-Day PRE-Election Report for the:

'_[ ; April 15 Quarterly Report (Q1) s .
e . Gonvention (12C) ... Special (128)
w w  July 15 Quarterly Report (Q2)

- * ' Prmary (12P) “ 4 general 126) " ! Runoft (12R)

MM , A in the

i October 15 Quarterly Report (Q3) Election on | U State of
“/ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) __‘ Runoff (30R} ' Special (303)

- Termination Report {TER) ALY e Ep s Ty e Ey Yy in the
Election On | . e . s o et State of

Ml i Vo gy TR WM e LR R

5. Covering Period 0.5 | ﬁ _ & Yo -3 through A 3.0 & D

{ certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.
Type or Print Name of Treasurer K atheeine B Stoyadl

A S L AR R
Signature of Treasurer ﬂ{j / pate . O-\ - T A ¥

Ay

NOTE: Submission of faise, erroneous, or incomplete |nformat|on may subject the person signing this Report to the penalties of 2 U. S.C. §437q.

Office
Use FEC FORM 3
L_ Only (Revised 02/2003)

FESAND1B
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
TEXANS For Stouatl
‘MM b ""51 / "'Y Sy My My R R N IR R AL
Report Covering the Period:  From: O“S ! ,‘Cl‘ CFO.0 D) LR D W S I e N
COLUMN A COLUMN B

6. Nat Contributions {other than loans)

(@) Tota! Contributions

(other than loans) (from Line 11(g}}....

{b} Total Contribution Refunds

(from Line 20{d)) .....ccooovemncininiinnans

{o)

Net Contributions {other than loans)

(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17}

() Total Offsets to Operating

Expenditures {from Line 14)................

(c} Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))

Cash on Hand at Close of

Reporting Period (from Line 27}...........

Debts and Obligations Owed TO
the Committee {ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)

This Period

Election Cycle-to-Date

e 471,938 90)

WA TR

Azl

SN

L Unassido

\‘-_ u' (S 'u'- -'u' T = T
‘LL.H \__rL_J’\__JLt_,Jl_._‘jx_grL__JL_.;-;._'t._M,

= E =

30,5 6.3

_‘{’77&80

- h’i - - T :.f - - B - “
b e ez g e e
[0 T T T T LT A U T
I
! !
T T S S

e ERAEE, AN

I~

‘I_—-_-?— S & O rS—

%

J’),,?B .H O

ARSI SRR

- 5.2 0,935,40

6.3

TR TR T SR EAT ey el T
4 .
;
s ST LS, St SOt
- _‘\- “‘uﬁ \f "’\l‘

B0, 5.16a7

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESAND1B
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
Texans Fog StovALl
.M"Ml .'EAD'LD:".'.'"\" Y-Y-Y't Tem Ty T eent s Ty ey Sy
Report Covering the Period:  From: 0.5 . 1.9, J.0.1.3. - 3.1 o3
COLUMN A COLUMN B
I. RECEIPTS Total This Period Elaction Cycle-to-Date
11, CONTRIBUTIONS (other than loans) FROM:
(&) Individuals/Persons Other Than
Political Committees e
(i} Memized (use Schedule A)........... Cr 7 S‘ O,
I P l S'S' ";f* O
{ii} TOTAL of contributions S
from individuals ......cieininninn > N n o om o
(b) Political Party Committees..........c.euut e
(¢} Other Political Committees w o AT AR
{such as PACS) ..ccrereeeerrnremrmreerernsaaes
(d) The Candidate ... N
(e) TOTAL CONTRIBUTIONS
(other than loans} R T B Ty B el Ry e g = R L S L
(add Lines 11{a)(ii), (b), {c), and (d)).. e o ’g_/]'q 5 m‘f' O i o (4 /} q 5 S L/ O
12. TRANSFERS FROM OTHER T TR TR T T T T A T T T Ta T e e T TR
AUTHORIZED COMMITTEES..................... '-_;_ N e g e R
13. LOANS:
(@) Made or Guaranteed by the [T T R T T e T Rt RESEEL RS S 2T T e e T
Candidate........coviniiinnnninn, b n A A e R N P
) All Oer LoanS...........ueerseernrssissresionns e 7:7_7" e g o A
(C) TOTAL LOANS r:_'iﬂ":_“‘ e VL oL :{}7 ;J.__; - T = - __‘:' ; Sn I
(add Lines 13(a} and (b)).....ccecoeeeev. e n o mn e ”o e g i r pn o m
14, OFFSETS TO OPERATING
EXPENDITURES Do e A R T AT e F ] e 1 R R v wr'
{(Refunds, Rebates, e1C.) ...ccourevcinaincrseisnes b g ;s o e e B B e e v o o
15, OTHER RECEIPTS e T e T L T T T AT A T S
it A— 1 SEIPEE S SIS S _-"-—ij ASCIEUN SRS (SR I
16. TOTAL RECEIPTS {add Lines e . -
11{g), 12, 13(c), 14, and 15) T e v e
(Camry Total to Line 24, page 4)............ > L e J ’),5] 55/:.‘{ O 1, TN 61 0 ﬁ’ﬁdf,\?'o

L

FESANG18
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4 '

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17.

R N

18.

OPERATING EXPENDITURES............vv. n , CQO ,,S | (o,.,;l’) . . 4 o’!a,S lba'[

TRANSFERS TO OTHER FENEER LS ALY ST LAl FSTe S e T S TL T F
AUTHORIZED COMMITTEES ..., Lo : ‘

19.

LLOAN REPAYMENTS:
(a} Of Loans Made or Guaranteed R B T AL VARV PR
by the Candidate.............cccrvivrinrennnne.

{b} Of All Other Loans ........coeeviniineveeenes
{€) TOTAL LOAN REPAYMENTS
(add Lines 18(a) and (b))......ccccervecennc.

20,

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuais/Persons Other LT DSETRE SRS TR AR L R T e A T ey SR L

Than Political COMMIttees .................. T B N T
T T TG TS w7 R T A PoTar mlm s AT w e e SR =

() Poliical Party Committees............... e e ot

— : T A e R AL T
{c) Other Pofitical Committees B P eT L SEE S T e e T e
'
{such as PACS).........vierrurmveriisieninens _ EFEAIRE SN SRR ST VR TR

{d TOTAL CONTRIBUTION REFUNDS VL SR RS TE SRS LTI MR G TR AT At L

{add Lines 20(a), (b}, and (C)).....-...... e e e e 3‘“ o e e |
TEETE L TR G T TR L TERLEEITCEORE SDAEE S aFw
21. OTHER DISBURSEMENTS ..........oovovrer Vnnar 1R 6 4ADD e b YLD

22.

TOTAL DISBURSEMENTS R TRRSLERESS EEET DA AGAN LU AT TR e F o &
(add Unes 17, 18, 19(c), 20(d), and 21) B & . . , .93, ].SE.6.-O

ill. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........oocovuvereeiiveeeieenmeeeeeeen f:__‘.._,_n_d,-.._JL_f-u__a_—, e _m_f@_:

Il R VAR R
TOTAL RECEIPTS THIS PERIOD {(from Line 16, PAGE 3)eeeerevereereoeoooeeoooesoes oo, e 80,935 .4.0.

P AT

SUBTOTAL (add Line 23 810 LINE 24) cvovo e e a4

-

35, 40.

TOTAL DISBURSEMENTS THIS PERIOD (oM LING 22).eoreooooooooooooooeoooooeooesooe o AR L SE 60,

CASH ON HAND AT CLOSE OF REPORTING PERIOD VTR AT A e T L e s
(SUDTFACE LIN@ 26 OM LING 25)...r-everseeeeresseeereseoeeess oo seseeeseeeeee e ssessseseoesese e ey _L/,k'? 1.6.8.0

_

FESANO18



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailad Summary Page

| PAGE OF

FOR LINE NUMBER:

{check only one)
an
13b

F:Iﬁa 11b
12 13a

11d
14

s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

TEXYANS For  SToJALL

Full Name: (Last, First, Middle Initial)

Sohn Eden Date of Receipt
Mailing Address E:‘ﬁ:‘uﬁ“ PP rl.;.\xv‘ By
I3 Chema, Trace ‘0.8 A2 20 \3

City

e T S e AT T

Driepinie- SRRI0gs 198 €620
FEC ID number of contributing i:C"h MU ey Amount of Each Receipt this Period
federal pOlitical committee, I T TR AT r,:-'i“,: IPURC S I, R N
Name of Employer Occupation i&:;":—:: E A S S__0,0 :;.O‘Q ;
Unwveasivy of t¢xas | PRoSessor
Receipt For: Election Gycle-to-Date
Primary D General TR LT e TR oy TGTER R
Other (specify) L_:ﬂ; BTV —*.»"L—..:-?"Q-{LQ !LQ:Q.-
Full Name (Last, First, Middle Initiai)
B LORL Mupfuy Date of Receipt
Mailing Address WM e T TV Y LY
94017 Binole Lo on .Y, fol.D
City State Zip Code -t T o o
Houston Y% 1108
FEC 1D number of contributing Tl TR RS A e AT o
federal political committee. G Amount of Each Receipt this Period
— = - T T s T T - ,;_—‘u’ P ¥ e ¥ ' ".4""\.|“""'1
Name of Employer OCCUpatiOn '-!“_.—:J":.. A S f’:’i";*,’a ".(_)_:O:f.o, "_OVE
Ameecan Genenal LiS ovgd  Acck Reg
Receipt For: Election Cycle-to-Date
Primary D General fr v i =

Other (specify)

4 BO000,

~

o=

Full Name (Last, First, Middle !nitial)

Logy Mul ohy Date of Receipt
Mallll'lg‘ Address ’ / Ir:'M::M: g D'E:D':[.‘ ) DAy
q 40——' pl no‘ e Lr\ il qu‘n il a‘”-—‘ o H _‘o - \ el
City State Zip Code S o o e ’
Housdon T4 11086
FEC 1D number of contributing T e AT R S R
federal political committee. G o Amount of Each Receipt this Period
it P B T T T et s SE T e
Name of Employer Occupation o s ran A5.6,0 0.
. . - - =Nk D T BT R .
Amegican Genenal LiSe okl Acct Re P

Receipt For:
Primary D General
Qther (specify)

Election Cycle-to-Date

[ e Y e s VY

%‘ N S :u_.:als_o 100"

SUBTOTAL of Receipts This Page (optional}

TOTAL This Period {last page this line number only)..... e

loomw ™ = m T e e W v T T
oo o T _;iLQT’SfO‘!Q”Ol:
v e e e TR R e
AR TS TP NARELITT (Tt et ’Il

FEC Schedule A (Form 3} Revised 02/2009)



: FOR LINE NUMBER: | PAGE OF
SCHEDULE A '(FEC Form 3) Use separate scheduleis) (check only one)
ITEMIZED RECEIPTS for eg&cate?noaayry?;;:: Hﬁa Hﬁb Hﬂc 11d
: 13b 14 [ s

Any infomation copied from such Reports and Statements may not be sold or used by any persen for the pumpose of soliciting contributions
or for commercial purposes, other than using the name and address of any poitical cornmittee to solicit contributions from such committee.

NAME OF COMMITTEE @n Full)

TeExis

Lo StovAaLL

Fult Name (Last, First, Middle Initial)
A O NURPHY

Date of Receipt

Mallzng!\dc{mss67 MLM‘,I' : YT YT Y
4401 Pwole ) O 36‘ 9;0: 3
City State Zip Code “‘l \
Housdo M =L 0%
FEC ID number of contributing :C”( TR Amount of Each Receipt this Period
federal politicat committes. J:_; [ R O SR Wp e S | F o, T LTI TR e LT -
Name of Employer ) X Occupation oa 2 e A _13 - -_SO '-:p OI
Ameqican Genepal Lie svs]  Areet feg

Receipt For
Primary |:| General
Cther (specify)

Full Narne (Last, First, Middle (nitial)

B. LOZi MR oy Date of Receipt
Mailing Address A T f_'Tr SR e
qdo ProLe wnd il 0% do. l
City State Zip Code e
Housden T 171086
FEC |D be f ntit . l*_f‘::l,'_ - L= AT RS me e
federal ::I::cal (?on?r:it‘tee. " ;Ci _J—__— S N S, Ny -,” Arrlount of Eacll F&ecetpt #“SL Ffenod JE—
Name of Employer ) Occupation' \I;_: A _A:_}QS__.,%__..O Pk ¢ )
Anea can (enepal LiGe Acct e
Receipt For: Election Cycle-to-Date N
Primary D General TT I T TR TR T BT
Other {specify) L nn e nn 4 OS20.00
Full Name (Last, First, Middie Initial)
c. YAtk o Donald Date of Receipt
Mailing Address NS B A
C%Lh{ PEACK s &N o 3.0] a-o A 3,
ity

Amount of Each Receipt this Panod

o e R R

”ﬂ\ooaoo‘

L, me g

State Zip Code
BAYw O b0 S
FEC ID number of contributing i ST A S '—”:'-'"—_ﬂ
federal politicat committee. jLCj‘ e
Name of Employer Occupation
British Pebvolean DQparcdoi
Receipt For: Election Cycde-to-Date
Primary D General jr‘. LTI T, S R T e ST R T2
Other (speciy) Vo ey 0.0-0,001

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only}

FEC Schedule A (Form 3) (Revised 02/2009)



14626092781

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(cEe_ck only im)

[J11a [ |4 :Inc :‘m
12 13a [ s | J1a [lis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full}

EXANS ST C
Full Name (Last, First, Middle tnital)
A. PUiL GRrEes Date of Hacelpt
Mailing Address o< l’ P e T LY é‘
W A 1O ST 2 0 LD
City State Zip Code il
DEDES L BD i 121

FEC ID number of contributing
federal politica! committee.

Amount of Eam Rece;pt this Period

e S SRR -

Name of Employer ) QOccupation L:,— e L _1_9 *S—O O
DPurpows Global Designen
Receipt For: Election Cycle—to-Date
Pri'“ary D General 1T T R SRR et e *-;;r*
Other (smc'fy) Il.!*j"*'L: R S bdwrer it Q § "“"
Full Name (Last, First, Middle initial)
g. Llmorwy CpRPS Date of Receipt
Mailing Address . Fwewly o s Y uY Wy LY T
isoo Yy 34N (oL 127 [elD:
City State Zip Code ST e mTTE S oTEen
KlLGoE T© 1S G lo o
FEC ID number of contributing O . .
federal political committee. G ] Amount of Bach Receipt s Pered .
e —_— e — ; - uﬁ - ‘1.7: AT TR T T -u— ’_U—' ’\i \._ -
[}
Name of Employer Occupation Mg g S 00,00 J
(abe el [ ok oand Mangains Pandnesns
Receipt For: / Election Cycle—to—’ba
Prirnary D General FomREIIE e T TSR] e, AT AT
Other (specify) o n v gran S_O(J 00"
Full Name (Last, First, Middle fnitial)
C. .SLL?-F\NI\MJ \Dt\\ma..{\ Date of Receipt
Mailing Address miw ,MD\JD\“' SN
o4l CcRr G288 - i3 j0.< ,&pi =Y
Chy State Zip Code T
Pluin % sy
FEC ID number of contributing 1" .r e A e Tt
federal political committee. L'f e Amount of Each Recelpt this Penod
Name of Employer Occupation ;_-_":.:'_e4t:;$ e _‘73 S O O
oldwell Brxee | Realloe
Recelpt For Election Cycle-to-Date
Prlmary D General AT A TR, D s T e SRR
(spacify} LJ—— non g nemme 3 PSP L0.OF
r, 7" ,T;;f. \;. _,.;_ '.'.n,,: —'_.“_ '_—_‘x _v e
SUBTOTAL Gf RECEIpts ThiS PEGE (OPHONEAI ...ooorveoomoeeeeeerrocsresrsvassessesssesoeessssssssssssssssssssssssores ;i:- e g A l O O 03-0 O..
TOTAL This Petiod (last page this ine NUIMDEE ONY)...... e ercerssseserreersossaserecrreresmsssssoss rn g mne ;,_ o ag ]

FEC Schedule A (Form 3} Revised 02/2008)
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check onty one)

|::|11a |:l11b l:lnc 11d
130 14

[ PaGE OF

[ss

Any information copied from such Reports and Statements may not be sold or used by any.persm for the purpose of soliciting contributions

NAME OF COMMITTEE {n Full)

S S

Full Name (Last, First, Middle Jnitial)

A CARL DYER

or for commercial purposes, other than using the name and addrass of any political committee to solicit contributions from such committes.

=EVE R Lo

Date of Receipt

Maiting Address

1A Moo Riwve Dewe,

ol Py uy e

: Vool
(E0.N\_D

ruauw,o

la OF,

City State Zip Code
TRINITY Y S
FEC 1D number of comtributing ;‘C‘i T TR VT e : Arnount af Each Racelpt this Pariod
tfederal pefitical committee, [ n me o e TS Ap BT e S en R

A ’ " L aYe i
Name of Employer Occupation " Loz s e }(5 O O O'

RETIRED
Receipt For: Elaction Cycle-to-Date
Pimary [ | General [P i G T T T T R
Other (SMW) l:'_’. e P T T L__";C,),,O,’.,Qf ﬁ.i.*
Full Name (Last, First, Middle Initia}
B. M A TTHEL LUSK Date of Receipt
Mailing Address ) wim I' FUR B T YLy R
Fo oy 304 205 westT Cak STREET ST T = W e Y
City State Zip Code T T T
SAMDER S0 TX 29 8¥g
FEC ID number of contributing e i A
foderal political committee. I Cl_ RS N S P . Arjount of Eachf] et_:?cpt Fhls Period —
" TR T W "“u T ST G Y M) it ;

Name of Employer Occupation ,953"“0 W2 OJ‘

SELY EmPLOYED

DIME Sdore Dwper

Wick (1B Fpues

Receipt For: Election Cycte-to-Date
Primary [ | General R N -
Other (specify} Lo gy c?l SO 0.0
Fult Name (Last, First, Middle Initial)
] FRE'D m &1 E—_‘L Date of Recei.pt
Mallln'g Address wam )y o ST YWY Y
qq q Fm q’q O { _l l_h I " l}aj,,o \ .5;'
City State Zp Code el = T R

FEC ID number of contributing IT: R i i e v-ﬁi
federal political committee. }LC’H | Amount of Each F!eceipt this Period
j. P .\‘_ . "\‘—'——.—. o _‘7 __u_ - “ ‘, el ,‘
Name of Employer Occupation nn g it .SJO 0.0!
RETIRED
Receipt For: Election Cycle-to-Date
Pﬂmary D General 11-, B N Ty
Other (specity) RS J:SQ *QOT
M _;‘_.'.“.. AT T T T T
SUBTOTAL of Receipts This Page (opticnal) "# O ;?Q_ e Q~ O
I T T s I T e TR R B —
TOTAL This Period (last page this line NUMBEr ONlY) ........ceeovvemievcerommancseesnessiesesssssssnissonnes JLJ T T Y S

FEC Schedule A {Form 3} (Revised 02/2009)



148200827853

FOR LINE NUMBER: | PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) {chsck only one)
ITEMIZED RECEIPTS e S ecre ma e [oe Fﬂd
12 13a 13b 14 [ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full

TEKepnS

S L
Full Name (Last, First, Middle Initial) :
A. ‘FR&D MA LR Date of Receapt
Mal&%"'AqddmssFr“ U,LL [w ‘é /e kn“'r S Y oY
O ' O O
City State Zip Code S o B -
W ICHITA TALLS TX 1310
FEC ID number of contributing [‘“C';"“"“’_" M Amount of Each Recaipt this Period
federal political committee. gt ST Y - T L =
Name of Employer Occupation OCTILE L ’ O O O O
RETIRED
Receipt For: Election Cycle-to-Date
anry D General T R i PR
Other (Spwfy) i‘:_ T :_J':_:"—:“‘:"_:;S'.J ’_O;'_L_'O_' _O_‘Q!‘
Full Name {Last, First, Middle Initial)
B TREN MA(ER Dato of Recapt
Mailing Address ‘ I'wam™iy "oy T IR A
__4dq £m ¢40 ==X
T ~C =

i ) State Zip Code T
WICH (TR el g T L3110
FEC ID number of contributing I T T T AT A T T N i
federal political commitiee. IC_ Cn r_-_::g____{-__;.-_:-:__n__:_.nfli E&mount of E%ch Flecaqpt this Penod_
Name of Employer Occupation D nn gy ] O 0 OO"
RETIRED
Receipt For: Election Cycle-to—Date
Primary D General R NS
Other (specify) R O O L 00,
Full Name (Last, ﬁrst, Middle {nitial)
c. BU..Q,L,. R CHER DS Date of Receipt
Mailing Address _ M 1 e T T J vtev e
{207 N FRA\SCOo LY 28 nao \ 3*.
City State Zip Code - ¢
Hender Son X 1S6Ss>
FEC D number of contributin o TR R e AEEET)
fedural poliical Sommittes g LC{‘ e e _JlJ Amount of Each Recelpt this Period
- - T [f' —\4: -\t-— .- \4- ::J_ '\dr. S
Name of Employer Occupation los g A | O 00, DO
SELY EmPLoYEN | Pubomstive (ollision bepryg
Receipt For: Election Cycle-to-Date
Primary D Gengal t‘ i .“: . :-_‘.: __V__ —~— _—\f = _'“', — ‘.u'_-_u_"' m'_ =)
Other (specily) fon s v ly 000 0O
SUBTOTAL of RECEIptS This Page (OPHONEN............eussssssssssssesssssasssssessssssssssessenseresssssssssonssasen }5;__ b1 [,37? ~Oy 7070u
TOTAL This Pericd {last page this line number only) s S S Sa Aot

FEC Schedule A (Form 3) (Revised 02/2009)
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FOR LINE NUMBER: [PAGE __ OF
SCHEDULE A (FEC Form J) Use separate schedtde(s) {check only one)
ITEMIZED RECEIPTS m &mﬂag‘: |:|11a Hﬁb an 11d
13b e[ |15

Any information copied from such Reports and Statements may
or for commercial purposes,

not be sold or used by any person for the purpose of soliciting contributions

other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

TEX ANS \

L
Full Name {Last, First, Middle lmhal)
A _2DO\S Schpeidegp. Dato of Recelpt
Mailllng Address ¢ ey e Te T PV Y Y )
€02 w \ 2 A€ s A
City ‘ State Zip Code L'
Alvin L sy
FEC ID number of contributing C T e ;f Amount of Each Receipt this Period
federal political committee. L T S R TN AT T e e I T
Name of Employer Occupatlon ILJ,A— BT SRR 9‘ 69 o Ol- 00O,
Holmes R oad chch Ny SIDEAT ,kEO
Receipt For: Electlon Cycle—to—Date
F’nmary D General J,ﬁ U e R Imn S S T e TR,
Other (specify) e ﬁ,ma, .0.Cu0.O,
Full | Name (Last, First, Middle Initial)
B. _ oS ert Schpeideg. Date of Receipt
Mailing Address _ A S AR TR SRR
3502, Cr \gs L8 2o
City Stato Zip Code T ’ -
Alvin o 9571
TRMEGTET G T | e nemm s
Name of Empicyer Oceupation e no g ey éJC?ﬁQ 0.0
Hool me< gL fzc',cu(‘t n:-, Ogﬁ’lCE/(&_

Receipt For:
Primary [:] General e
Other (specify) TP

Electlon Cycle-to-Date

T ARG S

T TR Tl s

a4 l0.0.0,0.0;

Full Name {Last, First, Middle Initial)

SHIgLEY SPeiLeRBEL G

Date of Receipt

" Mailing Address '

. , S O NI A A A
3l LYacH Dug & DRIVE L o LG 1300 R
City State Zip Code e T T R
Dendon Y b2y
FEC ID number of contributing i Cl{ B A ]
faderal political committes, L ount of Each Receipt this Penod
T e I T s T s e L TR R
Name of Employer Occupation i{ g Nie) O 0.0
RETIRED
Receipt For: Election Cycle-to-Date
ana.ry D Genel'ﬂl ’J::‘;‘ T R TR AT IS TR T T
Other (spwm l PRATINGES AR 3 ‘\ ) a_*_o_‘"O’"
SUBTOTAL of Receipts This Page (optional) ] =N o T 7-1«3,-.3_-0;9 _Qtojl
|
TOTAL This Period (last page this line number only}.... Lo P N S Y _

FEC Schedule A (Form 3} (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detzile¢ Summary Page

FOR LINE NUMBER:
(check only ong)

| PAGE OF

I:Im 11b ':lnc 114
|12 13a 13b 14

[ lis

Any information copied from such Reports and Statements may not be sold or used by any pe}son for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

TEXANS

Top STovrL L

Full Namse (Last, First, Middle Initial}

ASHIRLEY SQE|ICLBER(—

Mailing Address

LyncH BUR & D RWE

36 |
&

WM o Y AL
Ao OF Lo LD

ity State Zip Code
Corinith X laef
FEC ID number of contributing o R
federal political committes. [,.j;. T S S
Occupation

Name of Employer

Receipt For:
Primary D General
Cther (specity)

Election Cycle-to-Date
frmb s Ty TR, T T

R T S _JEQJOLO_L‘Q’J

R

Amount of Each Receipt this Period

W %

T T TN = AR T

S-QAQh o -OO

!
R A 1 _‘,'

Full Name (Last, First, Middle Initial)

B. MARY

AN BRACTZ

Date of Receipt

WM TR T S v §
I:Q 'l—cl_': l‘d‘:gﬂ} kc;ZQ.-:' \; "‘_':.?_ H

I

Mailing Address

To Box IG3A

City State Zip Code
DETor T Tedo
FEC ID number of contributing Co] ML e R TR

federal political committes. C Sr e el |
Name of Employer Occupation

UWNEM PLOYED

Amount of Each Receipt this Period

IR :":.““'_"::_..:gt(')'J'(I,J -# ,.O__"_(_-.)

Receipt For: Election Cycle-to-Date
Primary [_—_l General v A P R
Ott . i — .
(Spec'M : A NEATIEE C ‘A-‘;“‘_JS:EQ“Q!:._Q_:.“ ,‘
Full Name (Last, First, Middle tnitial)
c Date of Receipt
" Mailing Address TR S 0BT LV Y
P B e
City State ZipCode | T B Tt
FEC 1D number of contributing P A ‘maa ) ) _
federa) poiitical committee. 'jC:L . . :'J Amount of Each Receipt this Period
et ST T T L LT :_.' o T T T e MR TR, R
Name of Employer Occupation 'L~——” S g TN g ma A _a i
Raceipt For: Election Cycle-to-Date
Pl‘imaf'y D General T L L L
Other (specity} ‘ Nn e g oy e e
i'y: SV = T T T R
SUBTOTAL of Receipts This PADe (OPHOME ....c.uees e moeeeoeeooeee oo e m g men ,0-0.0, 0Q
N :?L £ 1": —- 7’_“ = i ae '-r-: :u"' ‘*h = ,u_::;‘ '1"“'
TOTAL This Period {last page this line number only} ............... R =T BN _\.qfsﬂ’é ;Q :Qat.‘.O_;;

FEC Schedule A (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categoty of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE OF

19a 19b
20c 21

17 18
20a 20b

Any information copied from such Reports and Statements may not he sold
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (in Full)

Tevans Sor  StovaLe

Full Nama (Last, First, Middle Initial)

A BREAT RoOGELS

Date of Disbursement

TR s DT TY v Y

Mailing Address Ly 09" o
1000 CRESCL T moor DR APT 101 Sl ——
City State Zp Code Amount of Each Disbursement this Period
Hpuston TX 1106 R T et
Purpose Of Dismrsemmt ’ r V ;J_I-ilr :T: W, o TN | ,’ LY S 7’—SUJOJO.O‘ Ol‘r
Co nSbL\‘\'an_*_ hOQJ > ¥ T s T e
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
Fuli Name {Last, First, Middle Initiaf)
Date of Disbursement
5 BRC‘;TT RO&&(LS v gt iy e
Mailing Address T 1Oﬁ : fé:OR )
Hooo CRESCEAST Noon DR ALT (ol e
City State ' Zip Code ) Amount of Each Disbursement this Paricd
P_l—b%{ %‘Eﬂ - ¥ ""l'-ldoq e R li: J_;:; :
urpose isbursemen/ ! Foo e ! - s Ha 3 -
Comu \‘\ﬂt. f\-\_ I‘Oo}‘%d RIS © il—:__;—::-s_-_\: RS i S|
Candidate Name Cétégory y :
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middte (nitial)
c. Date of Disbursement
P_)Q&TT ZOG&R..S T e p s Yty RN
Maliing Address R A T Y
N 606 CRESCEAT _moow DR APRT 1O\ TS T
City State  Zip'Code Amount of Each Disbursement this Period
"WS% _W —1 10 \-\ ﬁ': TR T S LT LT AT RE R,
Purpose of Disbursement R ET L s g e _\AO 0.,0,,0.0,
( mnsultan A0,
Candidate Name ' Catéé&&/_
Type
Office Sought: House Disbursement For:
Senate Primary General
Pregident Cther (specify)
State: District:
SUBTOTAL of Disbursements This Page {optional)......... oo me s o ‘y},J,,,-_,_(Q_-él—)s_..‘ﬁﬁ)u
TOTAL This Period (last page this [ine nUmMber Only} ...ttt o e P W L S T T

FESANO1B

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE OF

o A 2 A

Any information copied from such Reports and Statements may not be sold or used by any person for tha purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TEXANS Jor ST AL

Full Name (Last, First, Middle Initiaf)

A . Date of Disbursement
B@ﬁ""\' K-@G‘éﬂ—g 1 MuMT g ’_‘:12) ' ""c;av-v»v
Mailing Address l_/ 2 20, 20o.LD
Loaa CRESCEOT MooPpR RATT (o)
City State Zp e Amount of Each Disbursement this Penod
Housden X T10b |L N
P of Disb nt oo [
urpoé’e is ursanfe R I I . -‘, QO.0, @O'
On<e HanTd 0.0.>
Candidate Name ) Category/ ’
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
Fufl Name (Last, First, Middle Initial)
B. Date of Disbursement
_ “wewm o sy Yy ey
Mailing Address ’ I
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement : o '
} R L T AL E N TR
- R |
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf
C Date of Disbursement
La~wm s 00 ¢+ vy vy
Mailing Address b e
City State Zip Code Amount of Each Dlsbursement thls Penod
Purpose of Disbursement — f' i o '
- I oAt L0 et -
Candidate Name Céteg&ri/.
Type
Office Sought: House Disbursement For.
Senate Primary General
President Other (specify)
State: District:
T T e e SRV
SUBTOTAL of Disbursements This Page {optional) ............occcumeems 4§ / O 0:0. o 0 »
TOTAL This Period {last page this line number only) R <9~ (0 L.I& -:3 3
FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)
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| PAGE OF
SCHEDULE C (FEC Form 3) uso saprso shetietd | o une Moo
LOAN : (check only one) 13a
S Datailod Summary Page H 13b

NAME OF COMMITTEE (In Fulf}

Texpns Seop STOoupLe

LOAN SOURCE Fuli Name (Last, First, Middle Initial) Election:

Primary

General
Mailing Address Other {specify) w
City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Period

l'- oo e T L s e ) N T T — T TR TLTRARE ST ) T AT et e e R LRt

l: - ’_““‘ ':" _f,'T _:"',", ;ﬂ: = ‘,,‘__.’f’},', ."_" "-‘, A_" - T }_:{L,.u_‘!k,:' 1 _'”: ‘."’."' T{“" I ,‘__..”__ = [ i - - N B _’VZ 'l'_"‘."..., ""._"..'..““Jl .l.:
- T ——

TERMS '
Date Incurred att\a Due Secured:

hw¥m oY Ty My Ey Yy ; ™ s v

T i O O

o e R U . Lown \ o

. = e [ \ ! A Yos No

List All Endorsers or Guarantors {if any) to Loan é{)urce \

1. Full Name (Last, First, Middlé{itial) \ & Name of Employer

N
Mailing Address ~ \Oegupation

Amount ol I e

City \\ Stat\ ZIP Code \ Guaranteed " _ 1
Outstanding: v LSTERAREY, CHIE AT, AR AT AN AL S

2. Fuli Name (Last, Firsh\YidWJ \ Name of Employer

Mailing Address Occupation
Amount [ B R T T e e TS i 31
City State  ZIP Code Guaranteed _ ]:
\g_]tstand]ng: BT O e g s AT
3. Full Name {Last, First, Middle r\iﬁan Name of Employer
Mailing Address Occupation
Amount i AFRL TR AT . we T RUTE)
City State ZIP Code Guaranteed . o .
Outstanding: + =" 7= D Dl T Nl
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount TEITERS L e SRS e Ta T s F
City State ZIP Code Guaranteed § . ‘
Outstanding: Tl TR RBNEATE i, BTt A Tk b A
VI RV v iRV WV S

SUBTOTALS This Period This Page (OpHOnal)...........cuarimiismmerc s s nsses [

R CiT AR LEEE O EE . I S ATeTs Y
e ST - T s R T AR T
TOTALS This Period {last page in this ling only).......ceecvinisimnninm e > , s .
G A PETS PEEY

Carry outstanding batance only to LINE 3, Schedule D, for this line. If no Schedulo D, carry forward to appropriate line of Summary.

FESANG18 FEC Schedule C {Form 3) (Revised 02/2003)



SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intormation found on

Federa! Election Commisslon, Washington, D.C. 20463

Page of Schedule G

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

TEXAVS Yor StouAL L e ]

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name i
BESSRDSSEEE | I B!

Mailing Address warmT ¢ [ VYT
Date Incurred or Established ‘

3

MM/ i li Yoy Y|
State Zip Code Date Due { \

City
MM I BTwD ! A AT Vvv‘l
A. Has loan been restructured? [ | No [ ] Yes If yes, date originally incurred || Il {__._| o
B. If line of credit, ( Total
) o Outstanding ‘ ]
Amount of this Draw: \_...n._n_.,_\_m___r\_.,\ Wlance: I, WO, W . DU, W
C. Are other parties secondanly, liable for the debf incumred? \
[[]No []Yes (EndoNers and guarantors must befeparted on Schedule C.)
D. Are any of the following piedged'qs collateral :_real estate, personal What is the value of this collateral?
property, goods, negotiable instrumignts, certific sosit, chattel papers, '
stocks, accounts receivable, cash on\deposit, or T similar traditional collateral? | | 5 s
D No D Yes  If yes, specify:
N\ N\ Does the londer have a perfected security
- N\ N\ interest in t? [ |No [ ]Yes
E. Are any future ibutions or future receipts % interest income, pledged as s the est alue?
collateral for the loan? [[]Yes If y&s, specify: [—“at is the estimated value
\ LR N | S| N W w—
. . Location of account:
A depository account must be establishég pursuant
to 11 CFR 140:
Address:
Date ac L ished:
e T
g " H N h_t ¥ City, State, Zip:
F.  If neither of the types of co! } described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name MMy s fouo) Yoy vy vy
Signature I l
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and ather information regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions {including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name

R R RN Y MY
Signature Title

FESAND18

FEC Schedute C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate { PAGE OF
schedule(s) FOR LINE NUMBER:
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Ful)
TEXPNS Yon ShHyatl
A. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nalure of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandtng Balance Beginning This Period
. u WO W T T TUT W T Vo 1
vt meinwr o o
Am_ount In;:un'ed Thns Penod ) Payment This Period Qutstanding Balance at Close of This Penod

e T TTY Tu T e T T TR R R T S A T L LT R =T =] il—’u e . R e
i
". L T T T, U | } i / LT R . W (T N ) YO |

B. Full Name (Last, First, Middle Initial} of Debt(v'or c% Nature of Debt (Purpose):

N N\
ty te \ \§<Code

Amount Incurred ThIS Pei , Payment This Period Outstanding Balance at Close of This Period
;f — L T T e T T - I T mat S e e E e e xF“T, 1"’ T T TR, ‘x““’.r"j,
! 1 Lo
B e A R L S D NE R i S T N T AR | M i T IR e T i N e
C. Full Name {Last, First, Middle Initial) of tor or Creditor Nature of Debt (Purpose):

R
Mailing Address \\\—/
City \\ State Zip Code

Outstanding Batance Baginnmg Th% Peri

_“ u,,-_‘,r u “\J" J__. P m "'M_ \4‘_““‘
R e ,j_i
Amount Incurred Thta Pariod Payment Thie Period Qutstandi ng Ba!ance at Close of This Period
R Fut e e L TR ST RS T RS SRR A TR T R Y P T RS e e T T R )
S S S N W S R S S N S OOy S

1} SUBTOTALS This Period This Page (optional) .................. rerreereeeneaeanens >
2) TOTALS This Pericd (last pags this ine AUMDEr ONIYY .eev.ieceee e ces v eeeeseeseeseees »>
3} TOTAL QOUTSTANDING LOANS from Schedule C (1ast page onfy)...........o..wmeseeeeee >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

e SO [k AT A 4 o B o L o

FEC Schedule D (Form 3} (Revised 02/2003)

FESANQ1S
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FEC FORM 3Z (File with Form 3}

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

Report Covering Period:

To:
TEXAVS Ser STOLARLL T ) TR YTy
. Pt | ." e S SF e —
@ (b}
Line No. 11(g) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv/Persons Other Than| From Political Party
Political Committees Committees
A
B Column Total LaSt PAGE ONMY........c.ivoevc et s et st sess st s es s setass s e casasares
{c} () (e) (M (@ th
Line No. 11(c) tine No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Totat ibutions Total Total Trgﬁa?s Total Loans Made or Total Al
From Other Political From he Contribut] From Authorized Guaranteed by Other Loans
Committees Candidyte /lm\\ /ggrnﬂirnmees the Candidate
B \ \/
0 ) \ 0 0 ) %
Ling No. 13(c) Line No. 14 0. 15 Une No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Transfers to
Loans ~ Qperating Receipts Operating Other Authorized
\Expendituras Rec Expenditures Committees
A \ \ \
o AN
o 1O ) 0 (s 0
Tolm‘i';‘;n"‘gé;ﬁ‘a) ms‘ Line No. 18(b) Line NO, 19(¢) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mad or Loan Re ts Total Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- Cther Loans Repaym Refunds to Refunds to Political Refunds to Other
didate Individuals/Perscns Party Committees Political Committees
~_S N
A
o A\
) ) W ) o @
Line No. 20{d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Gash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Pericd Comrmittee
A
B
(ag) (bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18

FEG Form 3Z (Revised 02/2003)
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DANA £ MOCALLUM
SUFERINTEUWDENT

JANCY ERICKSON

14
on
[
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*d
e

SECRETARY

Hart SEMATE DFFICE BunDing
SwTE 32
WasHnGTON, D 20510-7116

JHnited BStates Semate i

OEFICE OF THE SECRETARY

_—

OFFICE OF PUBLIC RECORDS

TEE PRECEDING DOCUMENT WAS:

AND DELIVERED_______
Date of Receipt

USPS FIRST CLASS MAIL . .

Postmark

USES REGISTERED/ CERTIFIED _

Postmari

YJSPS PRIORITY MAIL 3
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL ; _

Postmark
OVERNIGHT DELIVERY SERVICE:
5 PING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS / ; Z 0/ 24 0
URS ' U
DHL O
O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMNMISSION
_ : Date of Receipt

POSTMARK ILLEGIBLE [ ~O POSTMARK [

| FAX

Date of Receipt

————— e ————

OTHER___
Date of Recetptor Postmark

PREPARER / ! ZN DATE PREPAREDM
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